MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _..82._03

— T y
Registration District No. __.Z_X.Z....._.,.-—-- rimary Registration District No. -i__é._f_ﬁ.ﬂegimar': No. _A.Qd.-_------ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 o o COUNTY_ .| . a. STATE b. COUN admission)
Rov. 4759 i Livingston Kansas Wyandott e
ev, 4/ =z b. Ccl"l':( (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ik <. COITY Inside Limits
i L
TOWN TOWN Yoz No {J
—|= ohrs, Muncie A
1& ‘5" Z‘s 5 <. T-l%épver OF (H NOT in hespital, give location) Insicde Limits d. :;EEEETSS (If cutiide, give location) Reside on Farm
—
{
22/50 1,08 O pi . East Hiway 36 __ |0 Ng 1100 So. 7Btk St YD No
a 3. (l_:AME OF DE,CEASED First Middle Last 4, Dé\":I'E Month Day Yuar
ype or print
y CHARLES ALBERT PHILLIPS pea Sept 14, 1062 '
5. SEX 6. COLCR OR RACE 7. Married ﬂ\ Never Married [] |8. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 Male White Widowed [] Divorced D T3]y 27,198% 37 Months || Devs | Howrs | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& W dufing most of ing_life, even If retired) Y
z TRk IR et Trucking Livingston Co Me- U. S. A
7 a g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 e Albert B. Pilllips Minnie 88 MeClain Betty Ruth Plillms
2. 7] 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURTIY NO 17. INFORMANT Address
< (Yes, no, or unknown} I(If yes, giva wor or dates of servigq
9 w Yes W, 42 Betty Buth Thillips, Muneie, Kan
| 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< z
10 & PART I. DEATH WAS CAUSED BY: QONSEJ AND DEATH
2 o g IMMEDIATE CAUSE (n} .
1 05 (o] o ’
QO
g M
12 o (& a Canditians, if any, DUE TO (b) fw -8, éM + W
I- _3 w 5 wbl:,i:h gave riu( Q)o -
X |2 .tt'u :I:“e dar: eﬁ i ‘ !',‘c” id " itﬂ .[ﬂ E”’t ”!24?
‘]3 / - 0 = Iaj.'?nlgng caut;aunlaen. DUE TO (¢) , '8-’[@‘-‘“ Y 4 -
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was femasle was”
g disease condition given in PART | (s} there a pregnancy in last 90 days.
w <
= O Yes [J No O Unknown
Z s | ] |
g E 19. WASQ%{JS)%;/ 202, Accwf SUIEDE HOM&ICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
a J VeSO NG 7 y
5 & O , 473 decident
> g 3 o TIME GF  Fout — Month, Day, Vear
= e
¥ 2 g8 pm F-sf-62
-— 0 20d. INJURY QCCURRED 200 PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TO , OR_LOCATION COUNTY STATE
w o WHILE Ml.ggﬁvlg:x o arm, fagtory, siress, of&a bidg., ofc.} e M gNas a?a - ”)
NOT WHI Lg ChAtbicethe e o -
O oo Q 7
S e g é 21. 1 attendsd the decensed from. , to and last saw i slive o Nl
: ; 9 Death occurred at_2m /d“é___Lg o !'L m on the date stated above, and to the best of my knowledge, from the couses stated. .
S E 8 8 22a, SIGNATURE or mlo) 22b. ADDRESS . R 22¢, DATE SIGNED ¢
> | |5 t JR. s bbrs, ,ﬁv g, Jacksor, Chebestd. # 2
- W = . - L7 176 rd
- i 738, BURIAL, cngMAyfl?N 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Totate)
G Pt REMOVAL (Specify .
z i} Burial Sept. 18,62 Wheeling o]
b <« | “24. FUNERAL GIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
L >
e = Lindley Funeral Home, Chillicothe, Mo. M L /P4

{Licensed Embalmar’s Stﬁmen! on Ravurn Side}




tr : : -

- U T STATEMENT .BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by tydent Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

N

Licensed Embalmer, Not
P. Q. Address /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: -

If this body is not embalmed, fact should be so stated above.

» -



